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PERSATUAN MALAYALEE SELANGOR DAN WILAYAH PERSEKUTUAN  
Selangor & Federal Territory Malayalee Association 
Mailing Address:  No. 3 Jalan 11/17 46200 Petaling Jaya, Selangor. 
Handphone: 012-2131556 / 016-2074074 

	
  
	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  APPLICATION	
  FOR	
  MEMBERSHIP	
  
	
  

Ordinary	
  Membership	
  (Applicant	
  &	
  Spouse	
  must	
  be	
  a	
  Malayalee	
  as	
  defined	
  under	
  Clause	
  4	
  (3))	
  
(Tick	
  Only	
  One	
  Box)	
  
	
  

☐	
  	
   Life	
  Membership	
  (Individual)	
  
	
  	
  	
  	
  	
   RM	
  150	
  +	
  RM	
  5	
  Entrance	
  Fee	
  	
  	
  	
  	
  	
  	
  	
  	
  
☐	
   Life	
  Membership	
  with	
  Spouse	
  (to	
  complete	
  two	
  separate	
  forms)	
  
	
  	
  	
  	
   RM	
  200	
  +	
  RM	
  5	
  Entrance	
  Fee	
  	
  	
  
☐	
   Annual	
  Membership	
  (Individual)	
  
	
  	
   RM	
  24	
  +	
  RM	
  5	
  Entrance	
  Fee	
  
	
  	
  	
  	
  	
  	
  	
  

Associate	
  Membership	
  (Non	
  Malayalee	
  Spouse	
  or	
  Expatriate	
  Malayalee)	
  
(Tick	
  Only	
  One	
  Box)	
  
	
  

Life	
  Membership	
  
☐	
  	
   RM	
  100	
  +	
  RM	
  5	
  Entrance	
  Fee	
  
Annual	
  Membership	
  
☐	
  	
  	
   RM	
  15	
  +	
  RM	
  5	
  Entrance	
  Fee	
  	
  	
  	
  	
  	
  	
  	
  
	
  
	
  

Name:	
  ____________________________________________________________________________________________________________	
  
	
  
Name	
  Of	
  Applicant’s	
  Father:	
  	
  	
  _______________________________________	
  	
  	
  	
  	
  	
  	
  Mother:	
  ________________________________________	
  
	
  
Federal/State	
  Awards:	
  	
  	
  ______________________________________________________________________________________________
	
   	
  
NRIC	
  No.	
  (New	
  &	
  Old)/Passport:	
  	
  ______________________________________________________________________________________	
  
	
  
Date	
  of	
  Birth:	
  	
  _____________________________	
  	
  	
  	
  	
  	
  	
  	
  Place	
  Of	
  Birth:	
  	
  _________________________	
  	
  Nationality	
  :	
  	
  	
  ___________________	
  
	
  
Religion:	
  	
  _____________________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Marital	
  Status:	
  	
  	
  _______________________________________________	
  
	
  
Residential	
  Address:	
  	
  	
  ________________________________________________________________________________________________	
  

	
   	
  	
  
_________________________________________________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________

	
   	
  
Tel.	
  No.	
  &	
  Fax	
  No:	
  	
  _____________________________________________________	
  	
  	
  	
  	
  	
  	
  	
  Mobile	
  No:	
  	
  _______________________________	
  
	
  
Email	
  Address:	
  	
  ____________________________________________________	
  	
  	
  	
  	
  FB	
  Address:	
  	
  	
  ___________________________________	
  
	
  	
  
Office	
  Address:	
  _____________________________________________________________________________________________________
	
   	
  
Professional	
  Qualifications:	
  ___________________________________________________________________________________________	
  
	
   	
  
Educational	
  Qualifications:	
  	
  	
  __________________________________________________________________________________________	
  
	
  	
  
Occupation:	
  	
  	
  ______________________________________________________________________________________________________	
  
	
   	
   	
  
Membership	
  of	
  other	
  Association/s	
  or	
  Societies:	
  	
  _________________________________________________________________________	
  
	
  
_________________________________________________________________________________________________________________	
  
	
  
Hobbies	
  /	
  Interests:	
  	
  	
  	
  _______________________________________________________________________________________________	
  
	
  
	
  



	
   2	
  

	
  
Other	
  Information:	
  
	
  	
  
	
  
Name	
  of	
  Spouse	
  if	
  married	
  &	
  profession:	
  	
  	
  
	
  
_________________________________________________________________________________	
  
	
  
	
  
Name	
  of	
  child/ren	
  if	
  any	
  and	
  date	
  of	
  birth:	
  
1.	
  	
  ____________________________________________________	
   	
   D.O.B.:	
  	
  __________________________________________	
  

2.	
  	
  ____________________________________________________	
   	
   D.O.B.:	
  	
  __________________________________________	
  

3.	
  	
  ____________________________________________________	
  	
   	
   D.O.B.:	
  	
  __________________________________________	
  

	
  	
  
	
  

I	
  would	
  like	
  to	
  volunteer	
  my	
  service	
  in	
  the	
  following	
  area/s:	
  	
  (Please	
  tick	
  any	
  of	
  the	
  following	
  and	
  we	
  will	
  contact	
  you	
  —	
  this	
  portion	
  is	
  
optional.)	
  
	
  	
  
	
  
☐ Assisting	
  with	
  Membership	
  Drive	
   	
   ☐ Social	
  
☐ Fund	
  Raising	
   	
   	
   	
   ☐ Ladies	
  Wing	
  
☐ Cultural	
   	
   	
   	
   	
   ☐ Youth	
  Wing	
  
☐ Newsletter	
   	
   	
   	
   ☐ Community	
  Service	
  
	
  
	
  
I	
  hereby	
  confirm	
  that	
  I	
  will	
  abide	
  by	
  the	
  Constitution	
  of	
  the	
  Association:	
  	
  
	
  
	
  
	
  
___________________________________________	
   	
   _______________________________________________	
  
Applicant’s	
  Signature:	
   	
   	
   	
   	
   Date:	
  
	
  
	
  
	
  
	
  
Proposed	
  by:	
  	
  ____________________________________	
  	
  	
  	
  	
   Seconded	
  by:	
  	
  _________________________________	
  
	
  
Signature:	
  	
  	
  	
  	
  	
  	
  ____________________________________	
  	
  	
  	
   Signature:	
  ____________________________________	
  
	
  
Date:	
  	
  __________________________________________	
  	
  	
  	
   Date:	
  	
  	
  _______________________________________	
  
	
  
	
  
	
  
NOTE:	
  Kindly	
  make	
  cheque	
  payable	
  to:	
  PERSATUAN	
  MALAYALEE	
  SELANGOR	
  DAN	
  WILAYAH	
  PERSEKUTUAN.	
  (Bank:	
  CIMB	
  Account	
  Number:	
  
8000210024).	
  Please	
  return	
  this	
  completed	
  form	
  by	
  post,	
  email	
  or	
  return	
  to	
  the	
  association	
  member	
  who	
  approached	
  you.	
  
	
  

	
  
-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐-­‐	
  

For	
  Office	
  Use	
  Only:	
  
	
  
	
  
	
  

	
  
Received	
  and	
  signed	
  by	
  Secretary	
  on:	
   _______________________________________________________________________________	
  
	
  
Tabled	
  and	
  Approved	
  at	
  Committee	
  Meeting	
  on:	
  _______________________________________________________________________	
  
	
  
Subscription	
  Received	
  by	
  Treasurer:	
  	
  	
  	
  ________________________________________________________________________________	
  
	
  
Official	
  Receipt	
  issued	
  dated	
  and	
  No.:	
   _______________________________________________________________________________	
  
	
  
Membership	
  No.:	
  	
  LM	
  /	
  OM	
  /	
  AM	
  	
  ___________________________________________	
  	
  	
  	
   Date:	
  	
  _________________________	
  
	
  


